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SECURITIES AND EXCHANGE COMMISSION

“eomo HIHAIR :

NOTICE OF SALE OF SECURITIES ~ 06029013
PURSUANT TO REGULATION D, o | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock and common stock issuable upon conversion of Series B Preferred Stock

Filing Under (Check box(es) that apply): ~ [7] Rule 504 [7] Rule 505 A Rule 506 [T Section 4(6) "] ULOE
Type of Filing: M New Filing D Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
ISE Corporation

Address of Executive Qffices

12302 Kerran Street, Poway, CA 92064-6884
Address of Principal Business Operations

(if different from Executive Offices)

See above

Brief Description of Business

Development of hybrid drive systems and components for heavy duty vehicles. P ROCE' SRED

{Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(858) 413-1720
(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Type of Business Organization gtmﬁ 2’ 9
V] corporation {7 timited partnership, already formed [T} other (please specify): Z 2@@8

[ ‘business trust [ limited partnership, to be formed HO&/ Qf

Month Year %’NEN;\{‘Q
Actual or Estimated Date of Incorporation or Organization: [§11] [@15] [ Acteal [7] Estimated it

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Q3

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50( etseq.or 15U.S.C
77d¢6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sécurities Administrator in each state where sales

are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuft in a loss of the federal exemption. GConversely, failure to file the

appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contalned In this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. | of 9
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Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has.-been organized within the past:five years:

Each beneficial owner having the power to vote or dispose, or direct the vote or. disposition of, 1.0% or more ofa class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing parstner of partnership issuers,

Check Box’(es_) that Apply: D Promoter [ Beneficial Owner

Executive Officer [/ Director {0 General and/or
Managing Partner

Full Name (Last name first, if mdmdual)

Mazatka Davcd M

Busmess or Rcsndence Address (Nuhbsr and :Strect City, Statc Zip:Code)
clo iSE Corporation, 12302 Kerran Street, Poway, CA 92064-6884

_Ch¢ck‘Box(es)that App.ly: O Promo_ter [ Beneficial Owner 4 E_xccutive Officer  []- Director

[ - General and/or
Managing Partner_

FuH Name (Last name first, if- mdmdual)

Hohl Er:c :

Busmess or. ReSIdence Address (Numbéf and Street, City, State, Zip- Code)

c/o !SE Corporatnon 12302 Kerran Street Poway. CA 92064-6884

" Check’ Box(cs) that Apply: [:[ .Promoter Z Beneficial Owner [J Executive Officer - Director

[T] General and/or.
Managing Partnes - )

Full Nam Last name first, if: mdmdua))

Busmess or. Resndencc Address (Number and Strect, City, Statc pr Code) -

c/o North Arrows-lSE Capital’ LLC, 10 Mountamvnew Road Upper Saddie- River, NJ07458

Chgc!( Box{(es). that Apply: {J eromoter : " [A Beneficial Owner [ Executive Officer /], Director .

0O General and/or
Managing Partner

Full Name_ (Last name frst lfmdmdual)

Business or Résidence Address (Number and Strcet Cxty, State. le Code) )
. ¢lo ISE Corporation, . 12302 Kerran Street, Poway‘ CA 92064-6884

" Check: Box(es) that

Apply: [ :Promoter . G4 Bcncﬁcm].Owner -0 Executwe Ofﬁcer [z Director -~ [:] General and/or
o ‘ 4 S ] o ‘Managing Partner’

Full Name (Last'name first, if individual)

- Goodman, David-R,

Businl:sé o.r Résidence Address (Number -and Street, City, Statc Zip Code)
¢lo ISE Corporatzon 12302 Kerran Street, Poway. CA 92064-6884 -

. Check Box(eﬁg)'that‘Apply: [] Promoter  [C] Beneficial Owner [ Executive O‘ﬁ’lcerb ¢/ Director

0O General andfor -
Managing Partner

Full Name.(Last name first, if individual)
Quallen, Mark E.

Business or Rcsid;nce Address (Number and Street, City, State, Zip Code)
c/oJSE Corporation, 12302 Kerran Street, Poway, CA 92064-6884

Check Box(es) that Apply: {3 Promoter Beneficial Owner ] Executive Officer Director

Full Name (Last name first, if individual)

D General and/or
Managing Partaer

Deutch, Philip J.

Business or Residence Address (Number and Street, City. State. Zip Code)
c/o NGP Energy Technology Partners, L.P., 509 7th Street NW, Washington, D.C. 20004

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
[ 4
the issuer;

¢ Each general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) [ JPromoter PBeneficial Owner [JExecutive Officer
that Apply: MIDirector [JGeneral and/or Managing Partner
Full Name (Last name first, if individual)
Ellls, Alexander, IT}
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Rockport Capital Partners, L.P., 160 Federal Street, 18" Floor, Boston, MA 02110-1700
Check Box(es) [JPromoter DBeneficial Owner [CExecutive Officer
that Apply: [Director [[)General and/or Managing Partner
Full Name (Last name first, if individual)
North Arrows-ISE Investment LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
10 Mountainview Road, Upper Saddle River, NJ 07458
Check Box(es) {IPromoter XBeneficial Owner [“JExecutive Officer
that Apply: [Director [JGeneral and/or Managing Partner
Full Name (Last name first, if individual) .
NGP Energy Technology Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
509 7 Street, NW, Washington, D.C. 20004
Check Box({es) [JPromoter K Beneficial Owner [TIExecutive Officer
that Apply: [IDirector [")General and/or Managing Partner
Full Name (Last name first, if individual)
Rockport Capital Partners I, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
160 Federal Street, 18" Floor, Boston, MA 02110-1700
Check Box(es) [Jpromoter DdBeneficial Owner {TJExecutive Officer
that Apply: [IDirector [JGeneral and/or Managing Partner
Full Name (Last name first, if individual)
Third Avenue Trust, on behalf of the Third Avenue Value Fund Series
Business or Residence Address (Number and Street, City, State, Zip Code)
622 Third Avenue, 32™ Floor, New York, NY 10017
Check Box{es) [“IPromoter {Beneficial Owmer RExecutive Officer
that Apply: [Director [T]General and/or Managing Partner
Full Name (Last name first, if individual)
Willms, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064-6884
Check Box(es) [TPromoter {IBeneficial Owner XJExecutive Officer
that Apply: [IDirector [IGeneral and/or Managing Partner
Full Name (Last name first, if individual)
Scott, Paul B.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064-6884
Check Box(es) [ JPromoter [JBeneficial Owner [JExecutive Officer
that Apply: {CIDirector ["]General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




L B. INFORMATION ABOUT OFFERING .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccocovviiiin ES %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of a Single Unit? ...t (x 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
First Albany Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
One Penn Plaza, 42nd Floor, New York, NY 10119-4000

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) wovvviiviiiiiiiie et bbb e b b e beas b ebasnsbaresssnenin [J All States
(73]} (DC]
4
(3]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAI SEALES) oovinriiiiiii e bbbt ateee [T} All States

DE

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SA1ES) ..cvviiiiiiiiii oo e atenes [] All States
AL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE oot i e R RS R e s $ $.
EQUILY covvverrerreereeeeeessmnensssesssseesseasassass s sssssssssgesssssssssessasnssmsnatsss e o ereeaseee e $ 24.999,984.50 ¢ 24,999,984.50 . .
) : o RN ~ [0 Common ‘@,Preferred_" _ o o
: : 'Convemble Securmes (mcludmg warrants)S I
- Partnershlp IDHETESLS oicevrevssssnss st ososctseessstees oot cs et $ -8
" Other (Specify - ) st srsian bt bbb st bat e $ $
L Total v ST cbenrn ........................ 5 24.999.984.50 ¢ 24,999, 984 50
Answer also in Appendrx Column 3 lfﬁlmg under ULOE _
T he number of‘ accredlted and non: accredrted investors who have purchased secuntrcs in thrs
-offe ng and the aggregate dollar amounts of their purchases For offerings under Rule-504; indicate
-the. number of: persons: who have purchased securities.and the. aggregate dollar amount of therr R
- purchases on the total lines. Enter*0” ‘if answer is “none” or “zero.” o
. Aggregate -
Number _Dbllur:Amount
L R » ) . . o ~ Investors .. of Purchases
credrted lnvestors.,......'.’.,.v.,..,.v..._.'.'j.v...'.. ........ et e e et e SO - 1 s 24, 999 984 50
o accredned Invéstors. : , : o : 9 -8 0.00
. Total (for flmgs under Rule 504 only) ................... rareres TR ——— e $ 000
3 ’ Answer also'i in Appendrx, Column 4 if filing under ULOE
3 lfthls f'hng is foran offermg underRule 504 or 505, emerthe mformanon requested for all securities
sold by the issuer, to date, in. offermgs of the types’ indicated, in the twelve (12) months prior to'the
rst sale of secuntres in: thns of‘fermg Classxfy securmes :by. type listed-in. Part C— Questron I..
o o R R . o o Type of "Dqlla‘r An‘i"ouvnt_
.o _T_.ype ofOffering .~ - - B ST T Secunty Sold:
$
s.
§ 0.00 .
“a. Furmsh a statement of all ‘expenses in connection with the issuance and distribution of the. ‘
securities in this offering,” Exclude amounts relating solely to organization expenses of the insurer.
. The mformatron may be gwen as subject to future contingencies. 1f the amount of'an expendxture is
not known furmsh an esnmate and check the box to the lefi of the esumate : P
' » G 11 e vus+ere s aR ARk RS AR SEA SRR AR AR AR RS S SRR RSSO  S8R O s
Pnntmg AN ENETAVING COSIS 1uvvrvirruereresirssinsiriesassesmsnssnssssestsesssasssasesmsessessammssssssessssss seassesismisssssssimsssmssasssnss s
LEBAL FEES cuiitniiiiitiiics s b s csssss s s e eb AR bR SRR e §_400,000.00
ACCOURLINE FEES orvvvvivssvssessesstsssesss s sis s sss s s s s s s s s s
EDZINEETING FEES oovvuvrvuirivsiessiecreaseeiaarseseasssessesceossesssssanessssarsissassss st 1sses s sema s e bss et sk sars e et sesessssness seens O s
Sales Commissions (specify finders’ fees SEparately) ... s e (R
Other Expenses (identify) PlacementAgent'sfees s R 1,600,000.00
TOLAL 1ottt e s e e e AR bR SRR e $ 2,000,000.00

4

Enter the aggregate_offering pn’ce of securities included in-this-offering and the total amount already -

sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering; check

this box [TJand-indicate in the columns below the amounts of the securities offered for exchange and
already -exchanged.
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-b.

and total expenses fumxshed in response to-Part C — Quesuon 4.a. This difference is the “adjusted gross

‘Enter the dlffercncc between the aggregate oftering price given in response to Part C— Question 1

22,999,984.50
PROCEEAS 10 T ISSUBT.” wvvvervvsvvsrivssssssmsessssssisnsnssssssssssisearissessessessgsssss st ot 461414 4 AR 0 kR RS0kttt $ ‘
5. Indicate below:the amount of the adJusted gross proceed to the issuer. used or. proposed to be used for
- each: of the purposes:shown. 1If the.amount for any purpose is not known, furnish an estimate and
chéck the'box fo the left of the estimate.. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set. forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Paymenits to
» ‘ Affiliates Others
Safaries’ and fees ................................... RN s, ettt s et e v o []8. Os_
Purchase of real estate.......‘....,..'..,.'.'.................; ......................... ettt bttt 0s. . 0Os
Purchase rental or leasmg and mslallanon of machmery
* AN EGUIPIIENE cvvvcrrrereesereseesserecsasessssass s sasssasset essss st s s ssss s e st sss s e s anets s Os__-
- ‘Construction or Ieasmg of plant bunldmgs and facxlmcs ............................................. s nnanss e[ ]8 3s.
i Acqmsmon‘of other busmesses (mcludmg the value of securities mvolved in: thls ' : :
offermg that may be used in exchangc for the assets or securmes of. another :
issuer pursuant to a merger) as.
o Repaymen! of. mdebtedness %
- Workmg capltal '

B Other (specify):

[3$

‘--D 5
“ s, 22, 999 o84 50
. ;. 22,090,984.50

Column Totals:.

_ .. Theissuer has duly caused this notice to be sxgned by the undersxgned duly authorized person. [fthis notice is filed under Rule 505, the followmg
- sighature constitiites an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written tequest of its staff
the mformauon furmshed by the issuer-to any non~accred1ted mvestor pursuam to paragraph (b)(2) of Rule 502.

‘ .Issuer (an or Type)

L T ature Date " :
7 ISE‘Gorporation © - SO March?f.zooe'

Name of Signer (Print or Type) - Tltlc of Slgner (Print oﬁype
David M. Mazaika President and CEQ

ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

50f9
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Is any parly descnbed in 17CFR 230 262 presently sub)ecl to any of the dlsquahﬁcanon Yes .No
provisions of such rule?

..................................................................................................... PPN | X!

Sec Appendix, Column 5 for state response.

The undersngned issuer hcrcby undcrtakcs to: furmsh to any state admmlstrator of any statc in. wh:ch this notice is ﬂed anotice on Form
‘D {(17-CFR:239. '500) at such times as required by, state law.
3. The undcrsngned issuer hercby undertakes to furnish to the state admmlstrators upon written request, mformanon furnished by the
1ssuer to offerees. .
4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be-entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the- -availability
of thxs cxemptlon has the burden of cstabhshmg that these condmons have been satlsﬁed

The 1ssuer has read thxs notxf'cauon and knows the contentsto bc true and has duly caused thls notxce to be signed on its behalfby the undemgned
duly authonzed person S o ‘ ; ;

: ,‘f{'lssucr (Prmt or Type) v o v |:Sig ture A Date . . ‘
' ISE Corporation - DE Z ;,_1 J | March2] 2006
Ngmg_(R’ri_mor:Type) o Title (Print or Type)
Da ‘ ki - :SPresvdent and CEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures;
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Intend to sell

to non-accredited
 investors in State
- (Part’B-Item 1)

3
Type of secirity
* and aggregate
offering price

_ offered in state
(Part-C-Item 1)

Type of investor ahd
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE|

{(if yes, attach
explanation-of
waiver granted)
(Part E-Item 1)

Series B Preferred

o | Stock o Investors.

'Number of
Accredited. -

Number of

- Amount | - Investors.

Non-Accredited | =
|” Amount:

il $9,999,995:11"

11 " | $9,999:9951 ¢

'$0.00

ME

MD-

MA W X 1990999512 |3 $9,999,995. 0 $0.00
M

L

MS

vvvvv ooy g ek
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Intend to sell
‘1" to.non-accredited
1 investors in State
(Part B-ltem 1)

3

-Type of security
and aggregate
offering price
offered in state
“(Part C-Item 1)

Type of investor and
. amount purchased in State
(Part C-Item 2)

5

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Disqualification . |.

| state| -

No

Se_ries B Preferred

b S:tic'{_ck" : | Investors

'Number of

1 Number of
Accredited

Non-Accredited

Amount . Investors

Amount

$4.999.994.27

1 84,999,994 0

$0.00

——

———

B ——

|

!

S—

VT

VA

WA
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